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NAME OF COMMITTEE (In Full)

American Council of Engineering Companies (ACEC/PAC)

Full Name of Individual (Last, First, Middle
A. TROTT FOR CONGRESS, INC.

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 217

M M ! D D ! Y Y Y Y

11 30 2016

City
Troy

State Zip Code
Mi 48099-0217

Transaction ID : A3B6194F12D99454D80D

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  coos48941

1000.00
- - 3

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem
Refund of 7/28/16 Contribution to Committee

Receipt For: 2016
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Dold For Congress

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 6312

M M / D D / Y Y Y Y

12 05 2016

City
Libertyville

State Zip Code
IL 60048-6312

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C C00465971 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Refund of 11/3/16 contribution

Receipt For: 2020 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

| Transaction ID : A17DB8BEAD7FQ4F3F849

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3500.00

3500.00
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